Kidneys from the same donor were also transplanted; after extensive information, one recipient decided to keep the graft, while the other asked for early explantation. Both kidney recipients are alive with no neoplastic disease.
This unique case raises two issues:
A How could this happen?
The risk of donor-to-recipient malignancy transmission is well-known (1,2), however, to our knowledge no case of HCC transmission has been reported, probably because cirrhotic livers are always discarded. In the current epidemic of HCC arising in subjects with metabolic syndrome, often without liver fibrosis/cirrhosis (HCC incidence 1/3,000-4,000 individuals) (3), extensive use of suboptimal grafts is bringing out this risk. Consequently, when US examination is not exhaustive, a liver contrast-enhanced CT would be needed to rule out HCC, especially in aged male obese donors.
A Was urgent re-LT justified?
Urgent retransplantation was proposed as the best available treatment because the malignancy was likely to be still confined to the liver and any alternative therapy would have been unfeasible immediately post-LT. By so doing, a 3-year disease-free survival has been achieved, while in other cases suffering from different donor-transmitted tumors re-LT was unsuccessful (4, 5) . 
